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LOUISIANA LEGISLATURE NAME; Hollis Downs &
Income Disclosure Form e R AR
Calendar Yaar 2005 Leglslative District- P
(Purguant to A.8, 42:1714.7) House District Mo, 12

— —
INSTRUCTIONS )
If you do hot hava Inceimoe to Tepert, complsta llams 1 and 2(a) and () of 3{a) and (b}, and elgn bekw,
Complate 2{a} and {h) ar 3{a) end (b) whather or not Incoma is reportacl.
f you. have Income Yo report, complata this form with respect to Incama raceived durlng the previous calandar
WORr,
Income exceeding $250,00 received by 2 membar, @ member's apoues, or a busthess entsrprize in which
| thﬁ membet of the member's spousa owna at least 10% must be reported if receivad from any of the
fallowing:
A. Income recelved directiy from the atate, or local pelitizal subdivisions of the state.
Complete Heme 2{a} mnd (b) or 3(a} and (b} and Attachment A to repart [noome recabyed directly
from the stete or lacal polilical subdlvisicna of the skde, and sign below.
Ieenms from service i the legtalaturs, safary from ful time ampioyiment of 8 members spousa,
anlary of & members spoltse whan such spouga (s an electod offfslal, and benedits From & statewlds
li bl refiromant systern are axcludad and showkd nof be reported.
B. Income recelved for saivices parfanmed for of In conhection with 2 gaming Intamst.
Comptals Heme 2{a) and ¢ or 3(a)and {b} and Attachment B iz repart Incama which wes
received for serviaes perfarrned fot on In connection with a garing intarest, and sign below. ree
This form must ke signed by the legislator and diled with the Secrefary or Glerk by July 1. s o
Tranemit ariginal elther to: e o
Loulalans Senate oR Louigiana Housa of Repragamatives P T
CHice of the Secrelary Offlee of the Cerk ! '
P. Q. Bax 44183 F. 0, Bax 44281 -
Baton Fauga, LA 70B04 _ Baton Rouge, LA 70804 -

Ak~

=k

1. @ Nelherl, My 2ROUBE, HOF Ay business eterprise in which lor my spouss have a 10% Intarbét or gréamr
has recelved Incomea In excess of $2606.00 from tha state of Louislana or any loce! govemmental antity or
palitical sulbdivislon thareof, or from services performed for orin connection with a gaming imerest.

{Compiete ftems 2(a) god (b) or 3{a) and (b} and sign below)
ECEIVE

0.(b) 1 certity that | have filsd my State Income tax rsturn for the previous yoar 1 JUN = 7 2008

2. O(a) | cerify that | have filed my federal Incomea tax retum for the: previous ye

Clork's (Hfice

OR Honse of Repreaentathem
a. ﬂa{a_} 1 cartify that | have filed for an exension of my federa! ncome tax raium for the previous year.

(b} | certity that | have filed far an extanzlon of my siate Income tax ratum for the previaus yaar.
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DATE: za. "El‘l-;)d‘ldc

FOR OFFICE LISE ONLY

PREPARED BY:
Glenn Koepp, Sacvatary of tha Senata

and Racelved by;
Ared W, Bpeer, Clerk of the House

Trate: 6 / =
HAND DELIVERED FHas




